Total eleven kala-azar Paediatrics patients were admitted during this period. Among them 6 (55%) 4 girls, 2 boys with jaundice. They were between the ages of 4-10 years. In our observation, the presenting symptoms of fever, yellow discoloration of eye & urine, loss of weight, pain in the abdomen was found in 10(91%), 6(55%), 3(27%), 3(27%) respectively. Regarding the clinical signs, anaemia of different degree and splenomegaly was observed in 11(100%), Hepatomegaly in 10(91%), Jaundice in 6(55%), Ascites in 3(27%) cases. Out of 6 jaundiced patients 4(67%) had hemoglobin much below normal level. ESR was high in all the patient except one who's ESR was not done. Leucopenia and relative lymphocytosis was not observed in any patients. Raised serum bilirubin was found in all the patients and SGPT was high in 5(83%) cases. Initial clinical diagnosis of chronic liver disease (CLD) was made in 4(36%), congenital hemolytic anaemia in 1(9%) and kala-azar in rest of the patients 6(55%) out of 11.
The details of the clinical profile and investigation findings were shown in Table 1 and 2. All the cases were treated with appropriate dose and course of Sodium stibogluconate. 
Discussion
In our observation in this short series female was a bit more affected than the male which corresponds with the study by Mamoon ABA & et. al 10 . This might be because females were more exposed as they remain in the house most of the time day & night in our context. 4-10 years of age was the most vulnerable age in our report. It had been seen in India, The peak age of the disease was 5-9years 11 . This was almost similar to our observations. The important clinical features are generally similar in different geographic regions like chronic fever, hepato-splenomegaly, Anaemia, emaciation 1 . Jaundice of different degree was observed in this series in addition to the usual clinical presentations. Accordingly initial clinical diagnosis of chronic liver disease (CLD) was made in significant number of case which is misleading. Raised serum Bilirubin and SGPT was observed among all the cases. These events might be due to hepatitis caused directly by protozoa (LD bodies) itself or indirectly by the effect related to the immunological response of the parasites. In this area, kala-azar is a disease which has jaundice including other features rather than the disease in endemic form in the northern part of Bangladesh. Leucopenia with relative lymphocytosis was marked in kala-azar 11 . This was not similar to our experience. Majority of the patients in our series did not show these investigation findings. This chronic infection might not have any influence in the usual inflammatory response of disease.
In presence of jaundice and absence of leucopenia and relative lymphocytosis might be misleading events for the diagnosis of the kala-azar.
So, In conclusion, it is to be mentioned that the jaundice with other consistent clinical features should not always necessarily be considered as other diagnosis.
Whether Jaundice is to be considered further as a unusual presentation or as a usual presenting features of kala-azar in some parts of the world needs to be vividly studied !
